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AFFIDAVIT TO CORRECT A RECORD
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idenufymg information gbout the registrant as it oppears on the originat record:

& BA
L Nome of Registrant Maris Sendejes _.B. File No.- 10
> Dote {Binh Februery 6 1981 D Ploce Gila Miemi
- IR Mo. Day Year County City
f
. itom on Certiticate . The [ollwing Ticte irs Tacorreotly G Tho facts afould Be slated &
¢hild!e name Maria Sandejas ¥arla SendeJas ~
Father's name Fedro Sandejas Pedre SendeJas

N ——

D - . parson named on line A of this document, do solemn!y swear fhot to the best of my
COUNTY OF. i AL knowledge such correcuons, os shown, are, necessary to make this recocr.d cotrect.
. AFEIANT'S SIGNATURE.Z ._9’,_/42 :

} 1, the alfmnt re!aled OJ_,, ﬂM o the
58

HE AFFIANTS ADDRESS_

SR R Subscribed ond sworn lo before me thiscde Y/
R oty Fubic_ M@ 4
S My Comrnission Expire;mql/llé& 1 Address. -

1, the affiont reloied or-l/ /M ' to the
} s person named on fine A of this docyment, do Plemnly sweor ool to the best of my
krowledge such co:rections, as shown, ofa necesson,- to make this record correct.
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